SUMMARY HLA A, B, and C typing was performed on a group of 309 southern Spanish people, namely, 207 controls and 102 patients who underwent a senile cataract extraction. Comparison of the results in the 2 groups (chi-square test) showed in the senile cataract group a significant increase in the association with HLA A9 (p<001), HLA A blank (p<0-005), HLA B5 (p<OS005), HLA B13 (p<003), and HLA B blank (p<001) and a significant decrease in the association with HLA A2 (p<005), HLA Aw24 (p<0-001), HLA B27 (p<O 025), HLA Cw2 (p<0001), and HLA Cw5 (p<O-Ol). The factors underlying these increased and decreased associations are conjectural.
The major histocompatibility system of man (the index. The criteria for selection of patients with senile HLA system) consists of many closely linked genes on cataracts were: age 45 or over, family history negative, the short arm of chromosome 6. Several loci can be and the recorded character ofthe primary cataract. distinguished. Some Granada, Spain. in ophthalmology has been reduced to the above-607 It was therefore thought we could work in an almost unexplored field because of the high frequency of disturbances in the transparency of the lens and the difficulty of their treatment and prophylaxis (apart from symptomatic cataracts).
Although nuclear sclerosis of the lens is a physiological process, not everybody develops an actual opacity; neither nuclear senile cataracts nor cortical opacities are universal. It follows that there is a difference between people suffering from senile cataract and the rest of the population. Without underrating the role of the phenotypic factors, environmental or not, we cannot exclude the possibility of a genetic factor, at least causing a predisposition. That is why the comparative study of HLA antigens in healthy people and in patients with senile cataract from the same geographic area was performed.
Our results may suggest that the antigens whose frequencies are significantly increased (in patients with senile cataract) point to a predisposing factor, whereas the antigens whose frequencies are significantly decreased point to a resistance or protective factor.
It can be assumed that the relationship between HLA and senile cataract is not very strong, and we cannot rely too much on an apparent association with different antigens. Nevertheless, as happens in other HLA-related diseases, the presence or absence of a specific antigen serves only as a predisposing or protective factor, but never involves a determinant character. Ankylosing 
